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肺腺癌の診断に至った．EGFR（Epidermal Growth Factor 
Receptor）遺伝子変異ならびにEK ₄ -ALK（Echinoderm 
microtubule-associated protein-like ₄ - anaplastic lymphoma 
kinase）遺伝子変異は認めなかった．リンパ節転移は認



























（₇，₂₀₀mg/m ₂に相当）₅ ），GVHD: ₂ 度目の移植で急性
GVHD（皮膚　Stage ₃ ，腸管　Stage ₁ ，GradeⅡ）， ₃




















を終了 ₅ 年まで ₁ 年に ₁ 回，治療終了後 ₅ 年時に異常の
ある場合，あるいは臨床的な呼吸障害，咳漱，喘鳴のあ
る場合は，その後も胸部X線とSpO ₂測定，呼吸機能検査
を ₁ 年に ₁ 回行う₈ ）．しかし，肺癌のスクリーニングに
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TBI: total body irradiation
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Abstract
DIFFICULTY IN DIAGNOSIS OF SECONDARY LUNG CELL CARCINOMA DUE TO  
CHRONIC LUNG DISORDER AFTER HEMATOPOIETIC CELL TRANSPLANTATION
Yuuko ShimoSato ₁ ）, Fumiko tanaka ₁ ）, Naoko kimura ₂ ）, Yuji Shibata ₂ ）, Shin-ichi tSujimoto ₁ ）, 
Masakatsu Yanagimachi ₁ ）, Ryosuke kajiwara ₁ ）, Reo tanoShima ₁ ）, and Shuichi ito ₁ ）
₁ ）Department of Pediatrics, Yokohama City University Hospital 
₂ ）Department of Pulmonology, Yokohama City University Hospital
　A ₂₃-year-old man was diagnosed with stage IV lung adenocarcinoma ₄ months after noticing chest pain. 
Significant past history included development of acute lymphoblastic leukemia at ₄ years old. Three courses of 
hematopoietic cell transplantation were performed for relapses. Subsequently, transplantation-related chronic lung 
disease with repeated pneumothorax and persistent cough developed. Despite chemotherapy, the patient died ₉ 
months after diagnosis. Secondary lung carcinoma is rare, with an incidence of ₁.₄% among all secondary 
neoplasms. We report a case in which diagnosis of secondary lung carcinoma was difficult due to respiratory 
dysfunction as a late complication of hematopoietic stem cell transplantation. Optimal follow-up strategies for 
secondary neoplasms, particularly in patients with chronic symptoms, need to be considered.

